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CLIENT NAME: ________________________ DOB: ____________   MEDICAID ID NUMBER:   ____________________  
PRESCRIBER NAME: _______________________________________ PRESCRIBER DEA #: _______________________ 
PRESCRIBER OFFICE ADDRESS: __________________________________________________________________________ 

 __________________________________________________________________________ 
OFFICE PHONE NUMBER  (            ) ________________________ 
REQUESTER NAME:  ________________________________________________________ RN /MD /R.PH / ____ 
PHONE NUMBER:   (           ) ______________________  FAX NUMBER:  (            )____ _________________ 
DRUG REQUESTED:   ________________________________  STRENGTH:____________    QTY / FILL: ___________________ 
START DATE:  ____________________________________ DOSING FREQUENCY: _______________________ 
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www.dhs.ri.gov/dhs/heacre/provsvcs/mpharpa.htm 

 
HAS THE PATIENT BEEN DIAGNOSED WITH CANCER IN THE PAST 2 YEARS?    YES / NO 
 
 
IF YES, PLEASE LIST THE APPROPRIATE ICD-9 CODE      ICD9 CODE______________ 
 
 
HAS THE PATIENT BEEN DIAGNOSED WITH NEUROPATHY IN THE PAST 2 YEARS   YES / NO 
OR CHRONIC NON-MALIGNANT PAIN WITHIN THE PAST YEAR? 
  
IF YES, PLEASE LIST THE APPROPRIATE ICD-9 CODE      ICD9 CODE______________ 
 
 
IN THE PAST 30 DAYS, HAS THE PATIENT EXCEEDED THE AVERAGE DAILY CEILING DOSES  YES / NO 
OF OPIATE PRODUCTS CONTAINING ACETAMINOPHEN (GREATER THAN 4000MG/DAY) OR  
IBUPROFEN (GREATER THAN 3200MG/DAY)? 
 
 
HAS THE PATIENT BEEN RECEIVING PRESCRIPTION QUANTITIES OF C-II    YES / NO 
AND/OR C-III OPIATE COMBINATION PRODUCTS FOR MORE THAN 30 DAYS? 
 

COMMENTS:  
 
 
 
 
 
PRESCRIBER SIGNATURE _______________________________________________________ DATE ____________________ 

By Signature, the Prescriber confirms the criteria information above is accurate, verifiable by client records and available for review upon request. 
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